the availability ofdonor organs, intensive care facilities, and staffing levels can be improved.
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31 Starzl TR, Fung J, Venekataramman R, Todo S, Demetris AJ, Jain A. FK506 for liver, kidney and pancreas transplantation. Lancet 1989;ii: 1000-4. 32 Hubscher SG, Buckles JAC, Elias E, McMaster P, Neuberger JM. Reversible vanishing bile duct syndrome after liver transplantation: report of six cases. 30 Pressure from relatives 16 Fifty six of the general practitioners said that they had usually seen the patient the same day as the request for a visit was made, 67 said that a psychogeriatric domiciliary visit service was very important to their work, and 59 were very satisfied with the present service. Both psychogeriatric consultants agreed that a proper assessment for dementia meant seeing the patient's home and an informant. , and length of stay 61 days .
We could not validate details held by the police against our survey database because of the wide definition of serious injury used by the police.
Comment
Government statistics on accidents, traffic planning, and highway design are derived from data collected by the police on road accident report form (STATS 19). In our survey Merseyside Police data underrecorded pedestrian accidents by 16%. If this figure applies nationally up to 10 000 casualties a year may be excluded from government statistics.
Accidents that cause trivial or no injuries are often not reported, and allowance is made for these. The underreporting of serious and fatal accidents, however, may lead to flaws in planning.
Details of emergency calls to accidents are routinely passed between the emergency services, but data may not reach police statistics for several reasons. Some accident victims may be driven to hospital by private vehicle (the ambulance service industrial dispute coincided with part of the study period) with no emergency call being made; accident victims may decline police involvement; and a few cases may be lost in administration before reaching the statistical unit.
Information on road traffic accidents is collected by hospitals to allow them to charge for emergency treatment. This information too is often incomplete, but there is no mechanism for passing it to a central statistical unit. Central registration, either nationally or regionally, of hospital road accident data may allow them to be collated with information from the police and coroners to provide a more complete picture of road accidents in Great Britain.
